MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-?02'?060

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ NN ’(? STATE FILE NUMBER
Registration District No. _____________ —==Jrimary Registration District No. 5 ammeet —__Regiatrars No, ____* 2___-.--.--_

DO NOT WRITE
ON THIS STUB AMENDED El:tEﬁ Sy AF

2, USUAL RES|DENCE {Where deceased livi. If [pstitution: Residence before

‘1. PLACE OF DEATH
VS 300 a. COUNTY Adalr . s. STATE O. b. COUNTY alr admision)

Rev. 4/59

b. CITY (If outside corporats limits, give TOWNSHIP only) Lengih of stay in 1b ¢ CITY inside Limits
OR

1OWN irksvlille rowy Birksville v O MO

‘aaga
%064 0-

HOSPITAL CR ADDRESS
INSTITUTION ! Yes 3 No[] RFD 3 Yea [J No O

c. FULL NAME OF {H NOT in hoSpir;(’I‘ gi# location) Inside Limits d. STREET If qutside, give location) Reside on Farm

DATE AMENDED ~

a. gAME OF DECEASED Fira: Middle Last 4. DATE Month Day Year
ype or prini) OF
Ray Lantz oeam July 10, 1963
o | 5. SEX 6. COLOR OR RACE 7. Married P&  Never Married [} |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
/ [ﬂale - white Widowed [J Divorced [ u/lz/gz 71 Months | Days l_ Hours | Min.
_ 105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“E PRI petine e even if raired) Agriculture Adair County, Mo.| USA

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
John Lantz Mauda Richev Lottig Cain Lantz

15. WAS DECEASED EVER IN U.5. ARMED FORCF—= A —casias eronine 7. INFORMANT HBU g:drga

(‘res, no, or unknown}| (If yes, give war or dnur MI‘S . Ray Lantz- Kir‘kSVille s MO .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
ART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Myocarditis 1l year

DOCUMENT

5 years

Conditions, if any, DUE TO {b) H_Vpe rtension
which gave rlae to K
above caute (a),

" 5" owero o Chronic Nephritis 10 years

PART [I. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner ralated 1o the terminal PART 111. If deceased was femals was
. . dmeuse condition given in PART | {a} there & pregnancy in last 90 days.
\ - LN .
) e 4N [O Yes ER ] O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 11 of item 18.),
" PERFORMED? b ] O
YES[O NO[O -

20:. TIME OF _ Houl  Monih, Day, Yeor |
INJURY A.m.
p.m.

L 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK [ ]
June-21-1958 0 JULY=6-1963 4 tucr cow T aiive on_JULY=6-1963

2 H lD _AM on the date sated above, and 1o the best of my knowledgu,‘l from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N\‘ED.!CAL CERTIFICATION

i

p

21. 1 attended the deceased from

Death occurred at

225, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

. z 1;1/241§§> 107-E-Harrison-Kirksville, Mo. [7-10-63
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ate)

REMOVAL (Specify)

Burial 7/13/63 Maple Hills Cemetery | K svil 1o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOTAL REG. . GISTRAR'S SIGNATU

Davis & Davis Kirksville, Moe. | 7-/8.-7943

{Licensed Embalmer’s Stateman! on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T YW varxRiLS O &

STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose narmie is recarded on the reverse side of this certificate. was embalmed by me,
! - ‘\:- N

) R KL Student Embalrner NO hl

1T -

working under my personal supervision.

Student . Signed W}

Signature of Student Embalmer /
Licensed Embalmer No, H

P. Q. Addressg%:‘%;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above consiitutes grounds for revocation of license),
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
c3 1 this body is not embalmed, fact should be smstated above




